The average frequency of coronary-cameral communication (CCC) is 0.09% in the population who undergoes coronary angiography. In addition, coronary-cameral fistula (CCF) constitutes 10% of all CCCs. CCF is probably very rare in adult patients, because the majority of them is detected and treated during childhood. Hereby, we present an asymptomatic adult patient with CCF who was diagnosed incidentally during a pre-operative cardiovascular examination for non-cardiac surgery. A 45-year-old female patient was referred to our outpatient clinic for a cardiovascular examination before an elective abdominal surgery. In her medical history, she had no cardiovascular symptoms. Physical examination revealed 1-2/6 apical systolic murmur.

Transthoracic echocardiography revealed anomalous jet in the right ventricular free wall ([Fig. 1](#F1){ref-type="fig"}). Qp/Qs was 1.1. Transesophageal echocar diography revealed a tunnel with a 20-mm diameter between the aorta and right ventricle ([Fig. 2](#F2){ref-type="fig"}). CT angiography confirmed the presence of an aneurysmal RCA that opened into the right ventricle ([Fig. 3](#F3){ref-type="fig"}). We performed aortography to show the course of the aneurysmal RCA. Aortography revealed a CCF from the right aortic sinus to the RV ([Fig. 4](#F4){ref-type="fig"}). Because the patient was asymptomatic, no specific drug was administered at the hospital discharge.
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![Transesophageal image of the aorta and the initial segment of the coronary-cameral fistula](AJC-15-E5a-g002){#F2}

![Sagittal CT view of the fistula tract](AJC-15-E5a-g003){#F3}

![Aortography demonstrating the entrance and course of the fistula](AJC-15-E5a-g004){#F4}
